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Complete the table below according to the following rules: 
 Only include currently enrolled children who attended the program ten or more working days the previous 

month. 
 If two children share one full-time slot, count only one child.  
 Do not include children for whom child care is provided without charge.  
 Do not include children living in the provider’s home on a full-time basis and for whom the provider has legal 

parental care responsibilities.  
 Applicant may request a base amount of $1000 for each group of 8 children for whom provider is licensed. 
 Applicant may request an additional $250 for each child whose fees are paid with subsidy funds.   

The total of all entries in the right column is the maximum amount of money Applicant can request.  DWS will verify all 
entries. 
Base Amount: In the box to the right, enter $1000 per group of eight children as listed on 
provider's license. $ 

 

Subsidy Bonus: In the spaces below, enter the names of all currently 
enrolled children who attended ten or more days in the last month and 
who receive subsidized care.  Do NOT enter children here whose family 
self-pay. 

Enter $250 for each 
child listed. 

  

1. $         
 

2. $  
 

3. $  
 

4. $  
 

5. $  
 

6. $  
 

7. $  
 

8. $  
 

9. $  
 

10. $  
 

11. $  
 

12. $  
 

13. $  
 

14. $  
 

15. $  
 

16. $  
 

Add the amounts entered on lines 1-16 and enter the amount in the far right column. $  

Early Application Bonus: Enter early application bonus. The following rules apply:  $300 if 
postmarked by February 29; $200 if postmarked by March 31; $100 if postmarked by April 30. $ 

 

 Total Award Amount: Add the amounts in the far right column (Base Award + 
Subsidy Award + Early Application Bonus). $ 
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